-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2005 08:00 AM

DOCUMENT # P02000003290 ) Secretary of State
1. Enfity N )

MADJACARO INC. '

Princlpal Place of Business . ) ﬁ_aning Adcrass "

10756 NW 17 MANCR 10756 N 17 MANOR

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

[ R R

03302008 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE % e N Ao For
45-0503322 Not Applicakle

o $8.75 Addtional
Fes Required

%. Certificate of Status Desired

§. Nama dnd Addreas of Current Reglstersd Agent

SCHRULL, STEVEN : DO NOT WRITE

10756 NW 17 MANOR

GORAL SPRINGS, FL. 33071 iIN THIS SPACE

8. The above named ephity submits tHis statemant for The purpose of changing its registéred offica or registared agent, or both, Tn the State of Forida. | am familiar with, and accept

the cbligations ¢f fagisterad agent.
SIGNATURE

Signatues, 1yped or printed name of regictared agant e lide It augvm'mo. (MOTE" Registarod AGaAt signaturo requirsd when reinstating) DATE
X 9. Elestion Campaign Financing §5.00 May Bo
Aft.: *E,%??‘o%s’?}.‘ﬁ"ﬁ ggso_m Trust Fung Conirlbution. O addadio Fees
5 K S U0 ey
10‘ == L l b O N . . —' = Tad 3 N .»« e '31
i I oo L~ 04/30/05-20126-018 153,00
NAME SCHRULL, STEVEN

STREETAGDAESS | 10756 NW 17 MANOR
cny-s-2p | CORAL SPRINGS, FL 33071

TME

NARAE

STREET ADDRESS
CiTY-5T- 1P

TIE
RAME

st DO NOT WRITE

. " IN THIS SPACE

RAME
STRLET ADORESS
fY-S1-2p

TME

NAME

STAEET AODAESS
CIFY-57- P

me

HAME

STREET ADDRESS
CIFY-ST-2P

12. | hareby certify thal the informiation supElied with this fling does not Gualify for the axamption stated in Section 119.07(3)(7), Florida Statutes, | further cartify that the information
i ; that | am an officer or diractar

indicatéd on this report or supplamental repgrt 8 trug and accurale and that my signature shast have the same legal effect as under tath,
of the corperafion or the recelver or trustiapmbaowerad to axecute tiireport as required by Chapter 607, Florida Statutes; a @ ap /siyelock 10 or Black 11 if
6"

¢hanged, or on an attachment with an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICEN OR DIFECTOR ) Dals Ditytims Phane #

SIGNATURE:




